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ABSTRACT 
Perfectionism in Social Anxiety: Cognitive 
and Behavioral Correlates 
by 
Douglas E. Craig, Master of Science 
Utah State University, 1993 
Major Professor: Dr. Jay R. Skidmore 
Department: Psychology 
vi 
The purpose of this study was to examine the 
relationship between perfectionism and social anxiety in 
general as well as social phobia, specifically. Subjects 
completed the Personal Standards Scale, the Fear of Negative 
Evaluation scale, and the Social Phobia and Agoraphobia 
Inventory. Results indicated that neurotic perfectionism is 
positively associated with both general social anxiety and 
social phobia. Moreover, the neurotic elements of 
perfectionism -- "concern over making mistakes" and "doubts 
about actions" -- appeared to be better predictors of social 
anxiety than high performance standards alone. Differences 
between social phobia and social anxiety secondary to 
agoraphobia as related to perfectionism were addressed, and 
directions for future research are discussed. 
(80 pages) 
PROBLEM STATEMENT 
Researchers have suggested that "perfectionism" is an 
important predisposing or even causal factor in social 
phobia and social anxiety (Schlenker & Leary, 1985; Trower & 
Gilbert, 1989). The basic premise is that the social phobic 
who holds extreme standards of personal performance may 
perceive adequate, even good, performance in social 
interaction as being deficient. However, the relationship 
between social anxiety and perfectionism has largely been 
the topic of theoretical discussion rather than the focus of 
research. The few studies that have examined constructs 
related to perfectionism, "demand for approval" and "high 
self-expectations," have shown positive correlations with 
social anxiety (Goldfried & Sobocinski, 1975; Johnson & 
Glass, 1989). 
Social anxiety researchers have proposed perfectionism 
as a cognitive model of social anxiety, because other models 
fail to explain the distress of social phobics who manifest 
cognitive symptoms only. For instance, the social skills 
deficits model posits that social phobics simply have not 
learned the skills necessary in social situations. It is 
suggested that poor performance then leads to failure to 
establish or maintain interpersonal relationships and 
subsequent distress. However, some social phobics manifest 
skills deficits while others do not (Clark & Arkowitz, 1975; 
Heimberg, Hope, Dodge, & Becker, 1990). Poor performance 
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would not explain the social anxiety of individuals who have 
adequate social skills. The conditioning model involves the 
pairing of an aversive, negative outcome with a social 
situation, though this model too has shortcomings. The 
conditioning model does not adequately account for the 
ongoing social anxiety experienced by social phobics who 
have social skills and persist in social interaction. These 
persons would overcome their fear through repeated exposure 
without negative consequences (Leary, 1987). A cognitive 
model appears to be necessary to explain the social anxiety 
of those persons who do not manifest behavioral or 
physiological symptoms. 
To date, research on cognitions in social anxiety have 
focused mainly on frequency of negative self-statements and 
intensity of distress as measured by fear of negative 
evaluation (Beidel, Turner, & Dancu, 1985; Glass & Furlong, 
1990; Glass, Merluzzi, Biever, & Larsen, 1982; Turner, 
Beidel, & Larkin, 1986). These studies indicated that 
socially anxious persons report far more negative self-
statements and distress in social situations compared to 
control subjects. These findings measure the phenomenon but 
do not address possible etiology. Leary (1987) proposed a 
plausible cognitive model for social phobia. In his self-
presentational model of social anxiety, he attempts to 
integrate the various models, proposing multiple etiologies 
for social phobia or more generally, social anxiety (Leary, 
1987). Within this integration, he proposed that 
unrealistically high standards for self-evaluation may be a 
possible cognitive set leading to social anxiety. 
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Wallace and Alden (1991) examined this relationship 
between high social standards and social anxiety, and 
concluded that there was no significant relationship between 
the two. However, methodological concerns cast some doubt 
on their findings. Even more importantly, the sole focus on 
performance standards may neglect more salient aspects of 
"neurotic" perfectionism such as excessive concern over 
making mistakes (Frost, Marten, Lahart, & Rosenblate, 1990). 
The fact that there are different types of social 
anxiety (Barlow, 1988) is another reason for further 
investigation of the relationship between perfectionism and 
social phobia. The research that has investigated the 
relationship between social anxiety and constructs related 
to perfectionism assessed social anxiety in general, not 
social phobia specifically. Social anxiety that is 
secondary to a physical condition (i.e., Parkinsonism) or to 
another psychological condition (i.e., agoraphobia) has an 
apparent cause, that is, the embarrassment associated with 
the physical condition or with the separate psychological 
disorder, such as panic disorder with agoraphobia. This 
probable cause is not always readily apparent in the social 
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anxiety of social phobia, particularly in those persons who 
manifest cognitive symptoms only. 
Based on the status of the research literature, it is 
apparent that the construct of perfectionism needed to be 
assessed more adequately to properly investigate the 
theoretical relationship between social phobia and 
perfectionism. Furthermore, a distinction between social 
phobia and social anxiety that is secondary to a physical or 
another psychological condition was also necessary, in order 
to clearly establish the relationship between social phobia 
and perfectionism. 
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REVIEW OF THE LITERATURE 
The etiological models commonly proposed for social 
phobia account for only some of the typical response 
patterns seen in social phobics. They do not adequately 
account for the distress seen in social phobics who manifest 
cognitive symptoms only. For example, in the social skills 
deficits model, it is proposed that social phobics fail to 
learn social skills, so poor performance leads to distress. 
Twentyman and McFall (1975) were among the first researchers 
to document such deficits in social phobics, and other 
researchers also reported behavioral deficits in socially 
anxious subjects (Daly, 1978; Fischetti, Curran, & Wessberg, 
1977). Yet, Clark and Arkowitz (1975) found that a 
significant portion of socially anxious, low-frequency-
dating males displayed social skills equal or nearly equal 
to low anxious, high-frequency-dating counterparts, as rated 
by female confederates and external observers. Moreover, 
Glasgow and Arkowitz (1975) discovered similar results in a 
study using male and female subjects. In a more recent 
study, Edelmann (1985) reported that socially anxious 
subjects and their counterparts who were not socially 
anxious gave similar strategies for dealing with 
embarrassing events. It appears that many clinically 
socially anxious subjects often underestimate their own 
performance and overestimate the ability of others to deal 
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with embarrassment. 
In the conditioning model, it is proposed that the 
social phobic experiences aversive consequences related to a 
social situation. However, repeated exposure without 
negative consequences should eliminate the anxiety in those 
persons with social skills. Still, for many social phobics 
the anxiety persists. Another shortcoming of the 
conditioning model centers in the fact that maintenance of 
social anxiety in the conditioning model is based on the 
physiological arousal associated with the original aversive 
consequence and the anxiety during subsequent social 
interaction. The most common physiological symptoms of 
social phobia include sweating, blushing, and muscle 
twitching (Butler, 1989; Hugdahl & Ost, 1985), yet a 
significant portion of social phobics does not manifest 
these symptoms. Of course, physiological symptoms may also 
be less conspicuous. For example, Turner and Beidel (1985) 
found that socially anxious persons manifested systolic 
blood pressure increases (20 mg Hg or greater in some 
subjects) when placed in feared social situations. Yet, 
some subjects manifested negligible increases in blood 
pressure when placed in a feared social situation. 
These studies lend support to the notion that social 
phobics may be grouped in two response categories -- those 
with combined cognitive, behavioral, and/or physiological 
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symptoms and those with essentially cognitive symptoms only. 
Several studies have reported that many research subjects 
experience social anxiety and yet do not manifest overt 
physiological or behavioral symptoms when placed in the 
feared situations (Clark & Arkowitz, 1975; Curran, 
Wallender, & Fischetti, 1980; Edelmann, 1985; Emmelkamp, 
Mersch, Vissia, & van der Helm, 1985; Glasgow & Arkowitz, 
1975; Turner & Beidel, 1985; Turner, Beidel, Dancu, & Keys, 
1986) . Given that many socially anxious subjects are 
"cognitive responders" only, it appears that social skills 
deficits and conditioning models do not adequately account 
for a significant portion of individuals who manifest mainly 
cognitive symptoms. 
Initial research investigating cognitive variables in 
social anxiety measured self-statements and intensity of 
distress. In controlled studies, researchers found that 
socially anxious individuals endorsed far more negative 
self-statements and fewer positive self-statements compared 
to controls (Beidel et al., 1985; Cacioppo, Glass, & 
Merluzzi, 1979; Glass & Furlong, 1990; Glass et al., 1982; 
Johnson & Glass, 1989; Turner et al., 1986). Socially 
anxious subjects also reported much higher levels of 
distress, usually measured by asking subjects to rate their 
anxiety level on a 10- or 100-point scale (Beidel et al., 
1985; Clark & Arkowitz, 1975; Curran et al., 1980; Glasgow & 
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Arkowitz, 1975). While these results seem to indicate that 
socially anxious subjects experience higher levels of 
"cognitive distress" than controls, the results do not offer 
much value in explaining etiology. 
Other researchers have suggested that perfectionism 
might be a core belief which contributes to the development 
of social anxiety (Schlenker & Leary, 1985; Trower & 
Gilbert, 1989). The theory is that the social phobic who 
holds extreme standards of personal performance may perceive 
adequate, even good, performance in social interaction as 
being deficient. 
Because researchers have defined perfectionism in 
various ways, it is essential to elaborate on the literature 
regarding perfectionism and define how the term is used in 
this study. Pacht (1984) noted that researchers generally 
focus on "high personal standards" of performance in 
research on perfectionism, yet many successful high-
functioning individuals also set high personal performance 
standards. Such high standards do not necessarily lead to a 
disturbance in functioning or distress (Hamachek, 1978). 
Some investigators have argued convincingly that "neurotic 
perfectionism" must include other elements as well (Frost et 
al., 1990; Hamachek, 1978; Hollender, 1965; Pacht, 1984). 
These other elements include an inability to be satisfied 
with achieving goals or with having made progress in a 
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valiant effort, difficulty maintaining time limits 
{Hollender, 1965), measuring self-worth based entirely on 
performance {Pacht, 1984), and not allowing latitude as the 
situation permits {Hamachek, 1978). Frost et al. {1990) 
captured the essence of these neurotic elements of 
perfectionism in the labels "concern over making mistakes" 
{making any mistakes at all) and "doubts about action." 
Concern over making mistakes reflects a preoccupation with 
error, minor though it may be. The second cognitive set, 
doubts about actions, implies an excessive amount of 
deliberating that inhibits timely or functional courses of 
action. When considered together, these two factors seem to 
reflect an exaggerated fear of failure. It is likely that 
these "neurotic" elements, rather than performance standards 
per se, are more important in predicting social anxiety in 
cognitive responders. This research defines perfectionism 
in the broader, "neurotic" sense. 
Preliminary research has generally demonstrated that 
constructs related to neurotic perfectionism are positively 
correlated with social anxiety. While early studies that 
employed the Irrational Beliefs Test {IBT; Jones, 1969) 
failed to find a noteworthy correlation between social 
phobia/anxiety and irrational beliefs {Craighead, Kimball, & 
Rehak, 1979; Curran et al., 1980; Glass et al., 1982), these 
studies only reported the composite score for the 10 
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subscales of the IBT. Later studies, which utilized 
individual IBT subscales, revealed strong relationships 
between some types of irrational beliefs and social anxiety. 
For example, Goldfried and Sobocinski (1975) administered 
the Fear of Negative Evaluation scale (FNE; Watson & Friend, 
1969) and the IBT to a group of 77 female undergraduates. 
The FNE focuses on fear of negative social evaluation and is 
frequently used as an index of social anxiety (Heimberg, 
Hope, Rapee, & Bruch, 1988) . Goldfried and Sobocinski found 
that the strongest relationships with the FNE were on the 
IBT subscales that measured high self-expectations, demand 
for approval, anxious overconcern, and frustration reaction. 
Correlations with the FNE ranged from .50 to .74. Although 
the IBT's ''perfectionism" subscale did not correlate as well 
with the FNE, some investigators (Hewitt, Mittelstaedt, & 
Wollert, 1989) have suggested that this subscale focuses 
more on thoughts that the world should be perfect rather 
than the person should be perfect. Other investigators have 
also found IBT subscales that seem to reflect perfectionism 
(i.e., high self-expectations, demand for approval, and 
anxious overconcern) are related to social anxiety (Johnson 
& Glass, 1989). 
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One set of researchers concluded that there is not a 
relationship between perfectionism and social anxiety. 
Wallace and Alden (1991) compared social standards and 
perceived ability in socially anxious and nonanxious males, 
and concluded that no support was found for the idea that 
socially anxious men establish "perfectionistic standards.'' 
However, there were some methodological limitations in the 
study. Social anxiety was assessed by one question 
regarding dating anxiety. This method of assignment does 
not distinguish between primary social anxiety and social 
anxiety secondary to another condition. Furthermore, the 
social anxiety was specific to dating anxiety, so the 
findings may not generalize to other types of social 
anxiety. Also, there is some concern that the subjects 
based their responses on the experimenter's performance 
standard, that is, the three videotaped interactions which 
were assigned scores by the experimenter. Moreover, the 
sole emphasis on performance standards neglects important 
aspects of perfectionism. 
A limitation of the research on the relationship 
between social anxiety and constructs related to 
perfectionism concerns the use of the FNE or SAD as 
screening measures for social anxiety. Turner, Mccanna, and 
Beidel (1987) reported that both the FNE and the SAD lacked 
the ability to discriminate clinical social phobics from 
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other clinical anxiety patients. The FNE and SAD failed to 
discriminate social phobia cases from cases of panic 
disorder, agoraphobia, gene~alized anxiety disorder, and 
obsessive-compulsive disorder. Moreover, these measures do 
not discriminate between social phobia and social anxiety 
secondary to another condition, be it psychological or 
physical. 
In summary, two of the three studies which assessed 
constructs related to perfectionism in the socially anxious 
indicated a positive relationship between perfectionism and 
social anxiety. However, all three studies were limited by 
methodological weaknesses. The two studies in support of 
the relationship did not include direct measures of 
perfectionism. The same studies also used the FNE as the 
measure of social anxiety, which has been shown to be unable 
to discriminate social anxiety associated with social phobia 
from social anxiety associated with panic disorder with 
agoraphobia. In the third study, the investigation of 
social performance standards in socially anxious persons, 
the method of group assignment did not distinguish between 
primary and general social anxiety, and the experimenter 
imposed a performance standard on the subjects, which 
compromises the study's validity. Clearly, research has not 
adequately assessed the relationship between social phobia 
and perfectionism. 
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METHOD 
Definition of Terms 
General social anxiety. General social anxiety is a 
fear of one or more social situations in which the person 
fears that he or she will be evaluated negatively. This 
fear may be caused by any number of factors. The fear may 
be primarily related to the social situation itself, that 
is, social phobia, or it may be secondary to another 
psychological condition such as agoraphobia. Such fears may 
also arise from a physical condition. For instance, a 
person with a facial disfigurement may fear meeting others, 
because other people may stare at the person or be repulsed 
by his or her looks. 
Social phobic anxiety. Social phobic anxiety is a fear 
of one or more social situations in which the person fears 
that he or she will be exposed to the scrutiny of others and 
worries about doing something embarrassing. However, this 
anxiety is not related to a physical condition or a separate 
psychological condition. Varieties of social phobia include 
anxiety regarding dating, public speaking, interacting with 
authority figures, and other situations. Social phobic 
anxiety is the essential symptom of social phobia, though 
social phobia may involve behavioral and physiological 
symptoms as well {Schlenker & Leary, 1985). 
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Agoraphobic anxiety. Persons with agoraphobia may also 
manifest social anxiety (Michelson, 1987; Turner et al., 
1986). The term agoraphobic anxiety is used here to denote 
fear of social situations related to agoraphobia. In other 
words, it is the agoraphobic's fear of embarrassment 
associated with having a panic attack in front of other 
people. In contrast, a social phobic would not necessarily 
fear going out into public unless he or she was required to 
interact with people in the specific social situation that 
is feared. 
Nonneurotic perfectionism. Nonneurotic perfectionism 
involves holding extremely high performance standards as 
well as a high need for organization. 
Neurotic perfectionism. Neurotic perfectionism 
includes holding extremely high performance standards as 
well as the neurotic elements of perfectionism. The 
neurotic elements are excessive concern over making mistakes 
(not allowing latitude for error as the situation permits) 
and doubts about actions (frequent reflection about previous 
decisions or excessive revision). Perfectionism, as used in 
this paper, refers to neurotic perfectionism. 
Purpose and Hypotheses 
The purpose of the study was to examine the 
relationship between perfectionism and social anxiety, more 
particularly, perfectionism and social phobic anxiety. The 
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current study improved on past research in four ways. 
First, along with assessment of general social anxiety, a 
measure that factors out social anxiety related to 
agoraphobia was also used. This allowed the researcher to 
distinguish between primary social anxiety and general 
social anxiety. Second, this study included a perfectionism 
measure that adequately sampled "neurotic" perfectionism 
(i.e., concern over making mistakes and doubts about 
actions) as well as performance standards. Third, the 
measures in this study allowed subjects to respond according 
to their own standards rather than to externally imposed 
standards. Fourth, perfectionism was assessed not only by 
self-report measures but also by a sample of behavior. 
It was hypothesized that (a) the degree of association 
between social phobic anxiety and self-reported neurotic 
perfectionism would be higher than between general social 
anxiety and perfectionism, (b) high personal performance 
standards and concern over making mistakes would correlate 
highest with social anxiety measures, and (c) a sample of 
perfectionistic behavior would correlate positively with 
social anxiety. 
Research Design 
This research was a correlational study. It employed a 
cross-sectional group design to assess the relationship 
between social anxiety and perfectionism measures. 
16 
Subjects 
Subjects were recruited from an undergraduate 
introductory psychology course at Utah State University. 
Participants received extra credit in the class, so 
participation in the study was voluntary. The 
questionnaires were given to 203 students, and 137 students 
(67%) returned completed packets. The subject pool 
consisted of 137 undergraduates (75% women and 25% men). 
Subjects were predominantly white and single, and average 
age was 19.1 years (range of 18 to 35). 
In accordance with the American Psychology 
Association's guidelines for research with human subjects 
and Utah State University's policies, all subjects completed 
an informed consent form prior to participation in the 
study. A copy of the consent form is found in 
Appendix A. 
Measures 
The Personal Standards Scale (PSS) is a 36-item self-
report measure that includes questions about various factors 
related to neurotic perfectionism (Frost et al., 1990) (see 
Appendix B). The PSS employs a 5-point, scaled response 
format for each item, and it comprises subscales about 
concern over mistakes, personal standards, parental 
expectations, parental criticism, doubts about actions, and 
need for organization. The PSS shows test-retest 
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reliability of .90, while coefficients of internal 
consistency for the subscales range from .77 to .93. 
The Fear of Negative Evaluation scale (FNE) is a 
measure of general social anxiety that has frequently been 
used to differentiate socially anxious subjects from 
nonsocially anxious subjects (Glass & Furlong, 1990; 
Goldfried & Sobocinski, 1975; Heimberg et al., 1988; Watson 
& Friend, 1969). The FNE is a 30-item self-report measure 
employing a true-false format (see Appendix C). High 
scorers have been shown to become nervous in evaluative 
situations and to seek social approval (Heimberg et al., 
1990). Mean scores for a normal sample are males, 13.97; 
females, 16.1. Test-retest reliability revealed a 
correlation of .78 (Watson & Friend, 1969). 
The Social Phobia and Anxiety Inventory (SPAI) is a 45-
item inventory that was developed as a measure of social 
phobia specifically, separating out social anxiety that is 
secondary to agoraphobia (Turner, Beidel, Dancu, & Stanley, 
1989) (see Appendix D). The SPAI uses a 7-point, scaled 
response format to assess symptom severity of somatic 
complaints and cognitive characteristics commonly reported 
among social phobics. It measures anxiety, avoidance, and 
escape behaviors across a range of possible fear-producing 
social situations. Two-week, test-retest reliability is 
.86, and internal consistency values for the social phobia 
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and agoraphobia subscales are .96 and .85, respectively 
(Turner et al., 1989). The inventory has also been shown to 
differentiate social phobics from other anxiety patients 
(Turner et al., 1989). Beidel, Turner, Stanley, and Dancu 
(1989) also demonstrated that the measure has some degree of 
external validity in that SPAI ratings made by clients and 
their significant others showed moderate correlations. 
Finally, test grade questions were used to assess 
discrepancies between extreme performance standards and 
actual performance in a nonsocial performance situation. 
These discrepancy scores served as a potential behavioral 
index of perfectionism. The questions were (a) "What is 
your goal grade for the first exam in this course?" and (b) 
"What is the lowest grade on the test you would be satisfied 
with?" 
Procedures 
Subjects were recruited from an undergraduate, 
introductory psychology course at Utah State University. 
The author recruited the subjects and informed them about 
participation in the study. The volunteers were told that 
they would receive one unit of extra credit for completing 
the study packet. Subjects were given a packet that 
included a consent form and the self-report measures, 
specifically the Personal Standards Scale (PSS), the Fear of 
Negative Evaluation scale (FNE), the Social Phobia and 
Anxiety Inventory (SPAI), and two questions asking the 
subject's goal grade and least satisfactory grade for the 
first course exam. The subjects read the consent form and 
turned it in as they left the classroom. The investigator 
instructed the volunteers to return the completed packet 
within one week. To insure confidentiality, the consent 
forms were kept separate from the packets. The subjects 
also recorded only the last five digits of their social 
security numbers on the self-report measures. The 
investigator also obtained a list of test grades from the 
instructor with only the last five digits of the subjects' 
social security numbers to be used in the analysis. 
Data Analysis 
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Data analysis included zero-order correlations and 
stepwise multiple regressions. The correlations 
demonstrated the magnitude of the relationship between 
measures of social anxiety and perfectionism. The 
perfectionism measures were regressed on the social anxiety 
measures to offer the best cluster of perfectionism measures 
for predicting social anxiety scores. 
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RESULTS 
Statistical analyses included zero-order correlations 
and stepwise multiple regression. The analyses demonstrated 
no gender differences for mean scores on the measures. 
However, separate analyses for gender regarding the 
relationships among the measures were not conducted. Mean 
scores and standard deviations for the measures are reported 
in Table 1. 
Four main findings are reported. First, self-report 
measures of perfectionism correlated positively with both 
general social anxiety (Fear of Negative Evaluation scale 
(FNE)) and primary social anxiety (Social Phobia and 
Agoraphobia Inventory [SPAIJ) (see Table 2 and Figure 1). 
Note that Figure 1 depicts the relationships in graph form. 
Total perfectionism (PT) correlated with general social 
anxiety (FNE) at .46 (2 <.01) and with social phobic anxiety 
(SPAI) at .22 (2 <.05). This result ran counter to the 
hypothesis that the magnitude of the relationship between 
social phobic anxiety and perfectionism would be greater 
than for the relationship between general social anxiety and 
perfectionism measures. This finding was consistent across 
the most relevant subscales of the self-report perfectionism 
measure -- these scales being "concern over making mistakes 
(CM)," "doubts about actions (DA)," and "personal standards 
(PS)." The grade discrepancy scores did not offer much 
Table 1 
Mean Scores and Standard Deviations on the FNE. the SPAI. 
the PSS. PSS Subscales. and Grade Discrepancy Scores 
Scales Mean 
Fear of Negative Evaluation scale 14.8 
Social Phobia and Agoraphobia Inventory 56.1 
Personal Standards Scale 103.7 
PSS Concern Over Making Mistakes 21.3 
PSS Doubts About Actions 10.8 
PSS Personal Standards 24.6 
PSS Parental Criticism 7.8 
PSS Parental Expectations 15.2 
PSS Need for Organization 24.1 
Goal Grade - Earned Grade 1.3 
Lowest Satisfactory Grade - Earned Grade 0.3 
SD 
8.1 
24.8 
16.7 
6.7 
3.1 
4.5 
3.0 
3.4 
4.4 
0.9 
0.9 
21 
22 
Table 2 
Zero-order Correlations Among Measures of Social Anxiety and 
Perfectionism 
( 1) (2) (3) (4) 
FNE (1) 1.00 .52** .46** .52** 
SPAI (2) 1.00 .22** .26** 
PSS (3) 1.00 .84** 
CM (4) 1.00 
DA (5) 
PS (6) 
PE (7) 
PC (8) 
OR (9) 
G-E (10) 
L-E (11) 
(table continues) 
(5) (6) (7) (8) 
FNE (1) .48** .22* .11 .14 
SPAI (2) .46** -.03 .03 .08 
PSS ( 3) .58** .73** .59** .58** 
CM (4) .55** .47** .40** .55** 
DA (5) 1.00 .23* .09 .28** 
PS (6) 1.00 .36** .17 
PE (7) 1.00 .38** 
PC (8) 1.00 
OR (9) 
G-E (10) 
L-E (11) 
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(9) ( 10) (11) 
FNE (1) .23* -.12 -.07 
SPAI (2) .07 -.18 -.17 
PSS (3) .52** .06 .09 
CM (4) .16 .09 .07 
DA (5) .17 .07 .06 
PS (6) .48** -.07 .01 
PE (7) .13 .20 .15 
PC (8) .02 .11 .11 
OR (9) 1.00 .02 .07 
G-E (10) 1.00 .81 
L-E (11) 1.00 
* R < 0.05; ** R < 0.01. The following abbreviations were 
used: FNE (Fear of Negative Evaluation scale), SPAI (Social 
Phobia and Agoraphobia Inventory), PSS (Personal Standards 
Scale - Total), CM (Personal Standards Scale - Concern Over 
Making Mistakes), DA (Personal Standards Scale - Doubts 
About Actions), PS (Personal Standards Scale - Personal 
Standards), PE (Personal Standards Scale - Parental 
Expectations), PC (Personal Standards Scale - Parental 
Criticism), OR - (Personal Standards Scale - Need for 
Organization), G-E (Goal Grade - Earned Grade), L-E (Lowest 
Satisfactory Grade - Earned Grade) 
All Subjects 
Perfectionism To tal 
PSS ~ -·~ General I 
c;nrir1I AnY i 
1) Concerns Mistakes 
2) Doubts Actions 
3) Personal Standa rds 
4) Pa rental Critic ism "'><:"~ W ) .52** 
5) Pa rental Expecta tions 
6) Organiza tion 
--
Pe rfection ism 
Disc repa n cy Score s 
/ / I 
Anxie ty 
SPAI 
/ _,--- - ..., 
-----
1) Goa l - Earn ed 
2) Lowes t Satis. - Earn ed 
Figure 1. Correlations between perfectionism measure s and social anxiety measures. 
Note. *2 R < .05; ** R < .01. FNE = Fear of Negative Evaluation scale; SPAI = Social 
Phobia and Agoraphobia Inventory 
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predictive value in regards to either general or social 
phobic anxiety. 
There existed a possibility that the correlations 
between social anxiety secondary to a physical condition or 
another psychological condition and the perfectionism 
measures were suppressing the correlations between social 
phobic anxiety and perfectionism measures, which were only 
in the mild range of magnitude. Therefore, the data were 
reexamined to determine whether this was the case. The 
examination supported this explanation. Subjects who scored 
high on agoraphobic anxiety (the Social Phobia and 
Agoraphobia Inventory's agoraphobia subscale) tended to 
score high on perfectionism measures. Subjects who scored 
high on social phobic anxiety (the Social Phobia and 
Agoraphobia Inventory) also scored high on the perfectionism 
measures. To determine a more accurate representation of 
the relationship between social phobia and perfectionism, 
post hoc correlations were run for subjects who scored high 
on social phobic anxiety (SPAI ~ 70) as well as for subjects 
who scored high on agoraphobic anxiety (SPAI-Agoraphobia > 
30 and SPAI < 70). These analyses revealed substantially 
higher correlations between social anxiety and perfectionism 
measures for each subgroup compared to the results for all 
subjects combined. 
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For persons high in social phobic anxiety, the 
correlation between the Personal Standards Scale {PSS) and 
the Social Phobia and Agoraphobia Inventory increased to .60 
(R <.01), while the correlation between the PSS and the Fear 
of Negative Evaluation scale rose to .40 (R <.05) (see 
Figure 2). Correlations also rose when considering the 
relationship between social anxiety and the concern over 
making mistakes {CM) and doubts about actions {DA) subscales 
of the PSS . The relationships for CM and DA with the SPAI 
were .43 (R <.05) and .48 (R <.01), respectively. These 
results demonstrated that there is a moderate relationship 
between social phobic anxiety and perfectionism. This 
finding is consistent with theory and research that 
suggested that the two constructs are related. 
For persons high in agoraphobic anxiety, the 
correlation between the PT and the FNE was .70 (R <.01) (see 
Figure 3). The correlations for the concern over making 
mistakes and doubts about actions subscales and the FNE were 
.72 (R <.01) and .52 (R <.05). These results indicated that 
there is substantial relationship between agoraphobic-
related social anxiety and perfectionism also. Correlations 
between the SPAI and the PSS scales are not reported for the 
agoraphobia group, because the SPAI score inherently 
subtracts out agoraphobic social anxiety. 
Persons High in Social Phobic Anxiety 
Perfectionism Total k 
.40* I General Social Anxiety PSS 
FNE 
" 
.33 I :::.;:a::=:.:;:: > 
1) Concern Mistakes 
2) Doubts Action 
3) Personal Standards 
4) Parental Criticism 
5) Parental Expectations ____ _.,,,. 
1 - ---....___ I Social Phobic 
6) Organizations L .37 ==i Anxiety SPAI 
Figure 2. Correlations between perfectionism measures and social anxiety measures for 
high in social phobic anxiety (SPAI > 70). 
Note.* 2 < .05; ** 2 < .01. FNE = Fear of Negative Evaluation scale; SPAI = Social 
Phobia and Agoraphobia Inventory 
N 
00 
Persons High in Agoraphobic Anxiety 
Perfectionism Total 
PSS 
1) Concern Mistakes 
2) Doubts Action ~ General 
Social Anxiety 
3) Personal Standards_.:::,::---- -----1 FNE 
4) Parental Criticism 
5) Parental Expectations 
6) Organization 
Figure 3. Correlations between perfectionism measures and a social anxiety measure 
for persons high in agoraphobic anxiety (SPAI < 70 and SPAI-agoraphobia subscale ~ 
30) • 
Note. * 2 < .05; ** 2 < .01. FNE = Fear of Negative Evaluation scale; SPAI = Social 
Phobia and Agoraphobia Inventory 
N 
\0 
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The second major finding was that the subscales 
assessing the "neurotic" elements of perfectionism offered 
the best predictors of social anxiety. A stepwise multiple 
regression analysis was computed to determine the relative 
variance in the Fear of Negative Evaluation scale (general 
social anxiety) scores accounted for by the perfectionism 
measures, the independent variables. The analysis revealed 
that the biggest contribution to the equation lay in the 
concern over making mistakes subscale (CM), followed by the 
doubts about actions subscale (DA). The parental criticism 
subscale (PC) added a small amount of predictive value as 
well. These subscales offered the best predictive 
combination for general social anxiety with 35% of the 
variance in FNE being explained (FNE; B = .59; B2 = .35, R 
<.05), as in Table 3. 
A second multiple regression analysis was completed to 
assess the variance in the Social Phobia and Agoraphobia 
Inventory (social phobic anxiety) scores accounted for by 
the perfectionism measures. The analysis indicated that the 
doubts about actions (DA) subscale alone accounted for 18% 
of the variance (SPAI, R = .42; ~ = .18, R <.05). The rest 
of the variables did not meet the criterion to enter the 
equation. A summary of the statistics of this regression 
analysis is found in Table 4. 
Table 3 
Perfectionism Variables Regressed on FNE Scores 
Regression 
Residual 
Variables 
CM 
D 
PC 
Variables 
PT 
PE 
0 
PS 
G-E 
L-E 
DF 
3 
133 
ss 
3159.13 
5989.31 
ANOVA Table 
MS 
1053.04 
45.03 
F 
23.38 
Variables in Equation 
B Beta T 
.575 .468 4.884 
.739 .278 3.316 
-.532 -.197 -2.344 
Variables not in Equation 
Beta in Partial T 
.072 .044 .504 
-.030 -.032 -.371 
.111 .134 1.558 
-.042 -.046 -.525 
-.086 -.105 -1.120 
-.069 -.085 -.977 
Multiple R = .588 
R Squared= .345 
Adjusted R Squared= .331 
Significant F 
p < .0001 
Significant T 
p < .0001 
p = .0012 
p = .0206 
Significant T 
p = .6151 
p = .7110 
p = .1216 
p = .6002 
p = .2285 
p = .3306 
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Table 4 
Perfectionism Variables Regressed on SPAI Scores 
DF 
Regression 1 
Residual 135 
Variables 
D 
Variables 
PT 
PE 
0 
PC 
PS 
CM 
G-E 
L-E 
ANOVA Table 
ss MS F 
14727.14 14727.14 28.68 
69332.65 513.58 
Variables in Equation 
B Beta T 
3.376 .419 5 . 355 
Variables not in Equation 
Beta in Partial T 
-.036 -.032 -.368 
-.012 -.013 -.147 
-.004 -.004 -.046 
-.033 -.035 -.402 
-.138 -.147 -1. 725 
.050 .046 .536 
-.147 -.161 -1.891 
-.145 -.160 -1.872 
Multiple R = .419 
R Squared= .175 
Adjusted R Squared= .169 
Significant 
R < .0001 
Significant 
R < .0001 
Significant 
R = .7131 
R = .8830 
R = .9630 
R = .6880 
R = .0868 
R = .5929 
R = .0608 
R = .0633 
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T 
T 
The important contribution of the neurotic elements of 
perfectionism in predicting social anxiety is also confirmed 
by looking at the simple correlations (refer to Figure 1). 
The concern over making mistakes (CM) subscale correlated 
with the FNE at .52 (R <.01) and with the SPAI at .26 (R 
<.01). The doubts about actions (DA) subscale correlated 
with the FNE at .48 (R <.01) and with the SPAI at .46 (R 
33 
<. 01) • 
The third finding is that high personal performance 
standards alone do not predict social anxiety as well as do 
the neurotic elements of perfectionism, CM and DA. While 
most socially anxious subjects did score high on the 
personal standards (PS) subscale, many subjects who were low 
or moderate in social anxiety also scored high on PS. PS 
correlated with the FNE (~ = .22, 2 <.05) and the SPAI (~ = 
-.03, 2 > . 05) (refer to Figure 1). Note that when only high 
social phobia scorers are considered, the correlation 
between the PS and the SPAI increased to .40 (R <.05). When 
only high agoraphobia scorers are considered, the 
correlation between the PS and the FNE is .55 (R <.01). 
The fourth finding was that the behavioral measures of 
perfectionism (discrepancy scores between goal grade and 
earned grade and between lowest satisfactory grade and 
earned grade) did not correlate significantly with social 
anxiety. Correlations between the discrepancy scores and 
the FNE were -.12 and -.07. Discrepancy scores and the SPAI 
correlated at -.18 and -.17. These correlations were low in 
magnitude. 
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DISCUSSION 
Four main conclusions may be drawn based on the results 
of this study. First, perfectionism is related to social 
anxiety. Second, the relationship between agoraphobic 
anxiety (agoraphobia-related social anxiety) and 
perfectionism is somewhat stronger than the relationship 
between social phobic anxiety and perfectionism. Third, the 
more "neurotic" elements of perfectionism offer the best 
predictors of general social anxiety and social phobic 
anxiety, specifically. Fourth, high personal performance 
standards alone do not necessarily predict the presence of 
social anxiety. 
This study indicated that there is a positive 
relationship between perfectionism and social anxiety. This 
finding is congruent with the results of previous studies. 
For instance, Frost and colleagues (1990) found that 
perfectionism, as measured by the Personal Standards Scale, 
correlated with anxiety at .44 and with phobic anxiety at 
.28. In this investigation, the relationship between 
neurotic perfectionism and social anxiety was found 
consistently across types of social anxiety. Contrary to 
expectation, social phobic anxiety was not more strongly 
related to neurotic perfectionism than was general social 
anxiety. This finding raises the question about whether 
neurotic perfectionism is simply a concomitant feature of 
35 
any dysphoric state. Because this study is correlational in 
nature, it does not clarify this issue. However, the fact 
that neurotic perfectionism correlates with other dysphoric 
states (Hewitt & Flett, 1991a; Hewitt & Flett, 1991b) need 
not preclude it from being an etiological or predisposing 
factor in social phobic anxiety or other psychological 
disturbance. As is the case with other dysfunctional 
cognitive schemata, a combination of variables may determine 
the specific psychological disturbance that is manifested 
(Beck, 1976; Parker, 1979). Neurotic perfectionism may well 
combine with other specific variables in contributing to 
social phobic anxiety. 
One can present a logical development of social phobic 
anxiety based on neurotic perfectionism. In etiological 
research on social phobia, researchers have found that 
social phobics often report that their parents either made 
affection contingent upon extraordinary performance or 
engaged in overprotective behavior to protect them from 
risks (Bruch, 1989; Parker, 1979). Moreover, Flett, Hewitt, 
Blankstein, and O'Brien (1991) found that socially 
prescribed perfectionism (the belief that others hold high 
performance standards for oneself) correlates highest with 
dysphoric states when compared to self-prescribed or other-
prescribed perfectionism. It follows that neurotic 
perfectionism may arise from the expectations of others, 
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especially parents. Longitudinal studies that track the 
development of children who are parented in this manner 
would prove helpful in establishing causation. 
The second finding was that agoraphobia-related social 
anxiety correlated somewhat more strongly with perfectionism 
than did social phobic anxiety. In an effort to account for 
the significant difference in the strength of these 
relationships, separate correlations were run for the group 
of subjects scoring high on social phobic anxiety and for 
the group of subjects scoring high on agoraphobic anxiety. 
This effort revealed that correlations between social phobia 
and perfectionism had been suppressed by the relationship 
between perfectionism and social anxiety related to other 
conditions such as agoraphobia. When persons high in social 
phobic anxiety were considered separately, the strength of 
the relationship increased to the same level seen for 
general social anxiety. However, it is also important to 
note that the relationship between social anxiety and 
perfectionism was somewhat higher for the agoraphobic 
anxiety group than for the social phobic anxiety. Thus, 
while perfectionism is a good predictor of social phobia, it 
is even better at predicting social anxiety specifically 
related to agoraphobia. 
The third main finding is that certain elements of 
perfectionism are more pertinent in predicting social 
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anxiety. These elements are "concern over making mistakes" 
and "doubts about one's actions." If one does not allow 
some latitude for minor errors, the individual may engage in 
self-deprecating thoughts (Beidel et al., 1985; Glass & 
Furlong, 1990; Glass et al., 1982) and enter a cycle of 
excessive self-focused attention (Barlow, 1988; Smith, 
Ingram, & Brehm, 1983). Social interaction also entails 
some ambiguity, that is, there is not necessarily only one 
appropriate statement to make or one correct topic of 
conversation. If one tends to have doubts about actions, 
she/he may easily become distressed about social situations, 
many of which are often inherently ambiguous. 
The fact that concern over making mistakes and doubts 
about actions were the more poignant elements of 
perfectionism in predicting social anxiety is consistent 
with theory and related research. The neurotic 
perfectionist appears to be motivated by fear of failure and 
is preoccupied with avoiding error. Hollender (1965) 
commented that such individuals are not satisfied even when 
they achieve goals or make an extraordinary effort. 
Dissatisfaction occurs when the individual focuses on 
eliminating all error rather than monitoring achievement. 
As Hamachek (1978) noted, normal perfectionists feel free to 
be less precise as the situation permits, while neurotic 
perfectionists seldom consider their actions as good enough 
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to warrant personal satisfaction. In related research, 
concern over making mistakes and doubts about actions have 
also been shown to be related to anxiety (Frost et al., 
1990). Moreover, Turner, Beidel, Borden, Stanley, and Jacob 
(1991) reported that obsessive-compulsive personality 
disorder was present in 13% of social phobics, and an 
additional 50% had obsessive-compulsive (OC) traits. This 
result is not surprising, since OC personality disorder 
comprises both perfectionism and inflexibility (American 
Psychiatric Association, 1987). 
The present study supports the cqntention that 
perfectionism has a broader scope than high performance 
standards only. Excessively high personal performance 
standards have been the focus of research on perfectionism 
and social anxiety (e.g., Wallace & Alden, 1991). In this 
study, high personal performance standards alone were a poor 
predictor of social anxiety. Socially anxious persons do 
indeed endorse high personal performance standards, but many 
persons without social anxiety endorsed similarly high 
standards. This result confirms Hamachek's (1978) 
distinction between normal and neurotic perfectionism. The 
finding indicates that research on perfectionism should 
include measures of concern over making mistakes and doubts 
about actions to more completely assess the construct of 
neurotic perfectionism. 
39 
Discrepancy scores between goal grade and earned grade, 
and between lowest satisfactory grade and earned grade 
correlated poorly with social anxiety. These scores were 
intended to serve as indices of perfectionism in that 
neurotic perfectionists would probably set high personal 
performance standards regardless of current performance. 
The lack of relationship may be accounted for by one of two 
explanations. First, many subjects were freshmen, and did 
not have a history of test performance in college to base 
their decisions on, so the discrepancy scores may have been 
a better measure of perfectionism had the subjects had · a 
longer performance record in college on which to base their 
decision. Another explanation, however, is that these 
discrepancy scores do not adequately reflect neurotic 
perfectionism, for many neurotic perfectionists have high 
performance standards and may perform well. In other words, 
the person may strive for an "A" and earn an "A." In such a 
case, the discrepancy score would be O. The key element 
then would be concern over making mistakes. It is more 
likely that the neurotic perfectionist ruminates over the 
few items that were missed. The perfectionist may even 
engage in catastrophizing, predicting that the next test 
will have a greater number of items that the person cannot 
answer and so lead to failure next time. This finding has 
implications for future research. Behavioral assessment of 
neurotic perfectionism may need to reflect concern over 
making mistakes and doubts about actions. 
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This study merits replication with a clinical sample of 
social phobics, agoraphobics, and others who experience 
social anxiety. A replication of this study might also 
include a measure of shyness, another variant of social 
anxiety. The current investigation sheds little light about 
whether perfectionism relates to shyness, specifically. 
Researchers have noted that there are differences between 
shyness and social phobia. For instance, social phobia 
tends to have a later age of onset, a more chronic course, 
and more often includes avoidance behavior (Turner, Beidel, 
& Townsley, 1990). Given these documented differences, the 
absence or presence of neurotic perfectionism may offer 
another useful discriminating variable. 
This research supports the contention that it is 
important to assess both social phobic anxiety and general 
social anxiety. The Fear of Negative Evaluation scale (FNE) 
has previously been criticized for failing to discriminate 
among anxiety disorders (Turner et al., 1987). While this 
is a weakness as a screening measure for social phobia, it 
was a boon to this research that the FNE measures social 
anxiety in general. In this study, correlations between 
neurotic perfectionism and social phobic anxiety were 
diminished by the presence of the strong relationship 
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between neurotic perfectionism and social anxiety secondary 
to other conditions. Had the FNE, which reflected general 
social anxiety, regardless of source, not been included in 
this study, one may have hastily concluded that the 
relationship between neurotic perfectionism and social 
phobic anxiety was substantially less than was otherwise 
revealed. 
Almost all studies include limitations as a result of 
design (Cook & Campbell 1979), and these limitations should 
be noted as a matter of routine when reporting the research 
findings. The major limitations to the current study 
involve concerns related to design and sample 
characteristics. The most important threat to the current 
results lies in a limitation inherent in cross-sectional 
design, that is, the measurement of one variable may be 
contaminated by the presence of another variable. In this 
case, the scores on the perfectionism measures may have been 
contaminated by the state of social anxiety. A longitudinal 
study is clearly recommended for future research to 
eliminate the possibility that social anxiety elevated the 
perfectionism scores. 
Also, the fact that the participants were college 
students may compromise generalizability to clinical 
subjects. College students represent a select sample with 
regards to socioeconomic class and achievement motivation. 
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Research with a clinical sample that differed on these 
characteristics may not show the same degree of association 
between perfectionism and social anxiety. However, given 
that research with nonclinical subjects demonstrated a 
positive correlation between the two factors, a replication 
with clinical subjects may reveal an even more robust result 
than in the present study. In addition, the results may not 
be generalizable to males, because the relationship between 
perfectionism and social anxiety measures was not analyzed 
separately for males and females, and 75% of the sample were 
females. 
In summary, this study demonstrated that there is a 
relationship between social anxiety and perfectionism in a 
nonclinical sample. Hypothesis #1 proposed that the 
relationship between primary social anxiety and neurotic 
perfectionism would be higher than the relationship between 
general social anxiety and perfectionism. The results 
indicated that both are in the moderate range of magnitude. 
Of particular interest was the relationship between social 
phobic anxiety, the essential part of social phobia, and 
perfectionism. The result offers tentative support for the 
proposition that perfectionism leads to social phobia, at 
least in some individuals, especially in "cognitive 
responders." Of course, this conclusion awaits more 
definitive research that would employ a longitudinal design. 
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Also, note that the relationship between social anxiety 
secondary to agoraphobia and perfectionism was somewhat 
greater than that for social phobic anxiety and 
perfectionism. Perhaps perfectionism is also an important 
etiological consideration for those who suffer from 
agoraphobia. A longitudinal study would clarify this 
finding as well. It may also be that perfectionism combines 
with other variables to define the specific psychological 
syndrome manifest. 
The second hypothesis was that high personal 
performance standards and concern over making mistakes · would 
correlate highest with social anxiety measures. Concern 
over making mistakes (CM) did correlate the highest with 
social anxiety measures. Another "neurotic" element of 
perfectionism, doubts about actions (DA), correlated well 
with perfectionism. These two factors best predicted social 
anxiety among the perfectionism measures. In contrast, high 
personal performance standards was not a good predictor of 
social anxiety. While socially anxious individuals did 
score high on personal performance standards, many 
nonsocially anxious subjects did as well. High performance 
standards are likely an important, but less definitive, part 
of neurotic perfectionism compared to CM and DA. 
In the third hypothesis, I proposed that a sample of 
perfectionistic behavior would correlate positively with 
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social anxiety. The grade discrepancy scores correlated 
rather poorly with social anxiety. As was previously 
mentioned, grade discrepancy scores are probably not a good 
measure of neurotic perfectionism. Follow-up studies should 
include a better behavioral measure of the construct. 
In conclusion, the results of this study indicate that 
treatment of social phobia and agoraphobia may be enhanced 
by efforts to diminish neurotic perfectionism. Rather than 
attacking performance standards of the phobic, cognitive 
restructuring may be better directed toward encouraging the 
client to allow greater latitude for error. Even superior 
performance usually involves at least some margin of error, 
and this error does not result in serious negative 
consequences. Moreover, therapy that discourages doubts and 
mental "replaying" of a situation may also facilitate 
recovery. It may be that existing treatments, such as 
skills training and desensitization, already address these 
cognitive sets, though indirectly. Further research will 
offer more definitive conclusions about the relationship 
between perfectionism and social anxiety, and may establish 
the importance of resolving perfectionistic cognitions 
directly. 
REFERENCES 
American Psychiatric Association. (1987). Diagnostic 
and statistical manual of mental disorders (3rd 
edition, revised). Washington, DC: Author. 
Barlow, D. H. (1988). Anxiety and its disorders: The 
nature and treatment of anxiety and panic. New York: 
Guilford Press. 
Beck, A. T. (1976). Cognitive therapy and the emotional 
disorders. New York: Meridan. 
Beidel, D. c., Turner, S. M., & Dancu, c. V. (1985). 
Physiological, cognitive and behavioral aspects of 
social anxiety. Behaviour Research and Therapy, 
2]_(2), 109-117. 
Beidel, D. C., Turner, s. M., Stanley, M.A., & Dancu, 
C. (1989). The social phobia and anxiety inventory: 
Concurrent and external validity. Behavior Therapy, 
20, 417-427. 
Bruch, M.A. (1989). Familial and developmental 
antecedents of social phobia: Issues and findings. 
Clinical Psychology Review,~, 37-47. 
Butler, G. (1989). Issues in the application of 
45 
cognitive and behavioral strategies to the treatment of 
social phobia. Clinical Psychology Review,~, 91-106. 
Cacioppo, J. T., Glass, C.R., & Merluzzi, T. V. (1979). 
Self-statements and self-talk: A cognitive-response 
analysis of heterosocial anxiety . Cognitive Therapy 
and Research, ~(3), 249-262. 
Clark, J. V., & Arkowitz, H. (1975). Social anxiety and 
self-evaluation of interpersonal performance. 
Psychological Reports, 36, 211-221. 
Cook, T. D., & Campbell, D. T. (Eds.) (1979). 
Quasi-experimentation: Design and analysis issues for 
field settings. Chicago: Rand McNally . 
Craighead, W. E., Kimball, W. H., & Rehak, P . J . (1979). 
46 
Mood changes, physiological responses, and self-
statements during social rejection imagery. Journal of 
Consulting and Clinical Psychology, 47(2), 385-396. 
Curran, J.P., Wallender, J. L., & Fischetti, M. (1980) . 
The importance of behavioral and cognitive factors in 
heterosocial anxiety. Journal of Personality, 48(3), 
285-292. 
Daly, s. (1978). Behavioural correlates of social 
anxiety. British Journal of Social and Clinical 
Psychology, 17, 117-120. 
Edelmann, R . J. (1985). Dealing with embarrassing 
events: Socially anxious and non-socially anxious 
groups compared. British Journal of Clinical 
Psychology, 24, 281-288. 
47 
Enunelkamp, P. M. G., Mersch, P. P., Vissia, E., & 
van der Helm, M. (1985). Social phobia: A comparative 
evaluation of cognitive and behavioral interventions. 
Behaviour Research and Therapy, 23, 365-369. 
Fischetti, M., Curran, J. P., & Wessberg, H. W. (1977). 
Sense of timing: A skill deficit in heterosexual-
socially anxious males. Behavior Modification, i(2), 
179-194. 
Flett, G. L., Hewitt, P . L . , Blankstein, K., & O'Brien, 
s. (1991). Perfectionism and learned resourcefulness in 
depression and self-esteem. Personality and Individual 
Differences, 12(1), 61-68. 
Frost, R. o., Marten, P., Lahart, c., & Rosenblate, R. 
(1990). The dimensions of perfectionism. Cognitive 
Therapy and Research, 14(5), 449-468. 
Glasgow, R. E., & Arkowitz, H. (1975). The behavioral 
assessment of male and female social competence in 
dyadic heterosexual interactions. Behavior Therapy,£, 
488-498. 
Glass, c. R., & Furlong, M. (1990). Cognitive 
assessment of social anxiety: Affective and behavioral 
correlates. Cognitive Therapy and Research, 14(4), 
365-384. 
48 
Glass, C.R., Merluzzi, T. V., Biever, J. L., & Larsen, 
K. H. (1982). Cognitive assessment of social anxiety: 
Development and validation of a self-statement 
questionnaire. Cognitive Therapy and Research, §(1). 
37-55. 
Goldfried, M. R., & Sobocinski, D. (1975). Effect of 
irrational beliefs on emotional arousal. Journal of 
Consulting and Clinical Psychology. 43(4), 504-510. 
Hamachek, D. E. (1978) . Psychodynamics of normal and 
neurotic perfectionism. Psychology. 15, 27-33. 
Heimberg, R. G., Hope, D. A., Dodge, C. s . , & Becker, R. 
E. (1990). DSM-III-R subtypes of social phobia: 
Comparison of generalized social phobics and public 
speaking phobics. The Journal of Nervous and Mental 
Disease, 178(3), 172-179. 
Heimberg, R. G., Hope, D. A., Rapee, R . M., & Bruch, M. 
A. (1988). The ·validity of the social avoidance and 
distress scale and the fear of negative evaluation 
scale with social phobic patients. Behaviour Research 
and Therapy. 26(5), 407-410. 
Hewitt, P. L., & Flett, G. L. (1991a). Dimensions of 
perfectionism in unipolar depression. Journal of 
Abnormal Psychology, 100(1), 98-101. 
Hewitt, P. L., & Flett, G. L. (1991b). Perfectionism in 
the self and social contexts: Conceptualization, 
assessment and association with psychopathology. 
Journal of Personality and Social Psychology, 60(3), 
456-470. 
Hewitt, P. L., Mittelstaedt, w., & Wollert, R. (1989). 
Validation of a measure of perfectionism. Journal of 
Personality Assessment, 53(1), 133-144. 
Hollender, M. H. (1965) . Perfectionism. Comprehensive 
Psychiatry, ~(2), 94-103. 
Hugdahl, K., & Ost, L. (1985). Subjectively rated 
physiological and cognitive symptoms in six different 
clinical phobias. Personality and Individual 
Differences, ~(2), 175-188. 
49 
Johnson, R. L., & Glass, C. R. (1989). Heterosocial 
anxiety and direction of attention in high school boys. 
Cognitive Therapy and Research, 13(5), 509-526. 
Jones, R. G. (1969). A factored measure of Ellis' 
irrational belief system, with personality and 
adjustment correlates (Doctoral dissertation, Texas 
Technological College, 1968). Dissertation Abstracts 
International, 29, 4379B-4380B. 
50 
Leary, M. R. (1987). A self-presentational model for the 
treatment of social anxieties. In J. Maddux, C. 
Stoltenberg & R. Rosenwein (Eds.}, Social processes in 
clinical and counseling psychology (pp. 126-138). New 
York: Springer-Verlag. 
Michelson, L. (1987). Cognitive-behavioral assessment 
and treatment of agoraphobia. In L. Michelson & L. M. 
Ascher (Eds.), Anxiety and stress disorders (pp. 213-
279). Guilford Press: New York. 
Pacht, A. R. (1984). Reflections on perfectionism. 
American Psychologist, 39, 386-390. 
Parker, G. (1979). Reported parental characteristics 
of agoraphobics and social phobics. British Journal of 
Psychiatry, 135, 555-560. 
Schlenker, B. R., & Leary, M. R. (1985). Social anxiety and 
communication about the self. Journal of Language and 
Social Psychology, 1(3&4}, 171-192. 
Smith, T. W., Ingram, R. E., & Brehm, s. E. (1983}. 
Social anxiety, anxious self-preoccupation, and recall 
of self-relevant information. Journal of Personality 
and Social Psychology, 44(6), 1276-1283. 
Trower, P., & Gilbert, P. (1989). New theoretical 
conceptions of social anxiety and social phobia. 
Clinical Psychology Review,~' 19-35. 
51 
Turner, S. M., & Beidel, D. C. (1985). Empirically 
derived subtypes of social anxiety. Behavior Therapy, 
16, 384-392. 
Turner, s. M., Beidel, D. c., Borden, J. w., Stanley, 
M.A., & Jacob, R. G. (1991). Social phobia: Axis I 
and II correlates. Journal of Abnormal Psychology, 
100(1), 102-106. 
Turner, S. M., Beidel, D. c., Dancu, C. V., & Keys, D. 
J. (1986). Psychopathology of social phobia and 
comparison to avoidant personality disorder. Journal 
of Abnormal Psychology, 95, 389-394. 
Turner, S. M., Beidel, D. c., Dancu, c. V., & Stanley, 
M.A. (1989). An empirically derived inventory to 
measure social fears and anxiety: The social phobia and 
anxiety inventory. Psychological Assessment, i(1), 35-
40. 
Turner, s. M., Beidel, D. C., & Larkin, K. T. (1986). 
Situational determinants of social anxiety in clinic 
and nonclinic samples: Physiological and cognitive 
correlates. Journal of Consulting and Clinical 
Psychology, 54(4), 523-527. 
Turner, S. M., Beidel, D. c., & Townsley, R. M. (1990). 
Social phobia: Relationship to shyness. Behaviour 
Research and Therapy, 28(6), 497-505. 
52 
Turner, s. M., Mccanna, M., & Beidel, D. c. (1987). 
Validity of the social avoidance and distress and fear 
of negative evaluation scales. Behaviour Research and 
Therapy, 25(2), 113-115. 
Twentyman, C. T., & McFall, R. M. {1975). Behavioral 
training of social skills in shy males. Journal of 
Consulting and Clinical Psychology. 43(3), 384-395. 
Wallace, S. T., & Alden, L. E. {1991). A comparison of 
social standards and perceived ability in anxious and 
nonanxious men. Cognitive Therapy and Research, 15(3), 
237-254. 
Watson, D., & Friend, R. {1969). Measurement of social-
evaluative anxiety. Journal of Consulting and 
Counseling Psychology, ll(4), 448-457. 
53 
APPENDIX 
54 
Appendix A 
Consent Form, IRB Proposal, & IRB Approval 
Consent Fonn 
Personal Standards and Social Behavior Study 
The purpose of this study is to examine the 
relationship between personal standards and socia l 
behavior . Interested students can earn extra-credit 
for participation in this study (the value of such 
credit has been determined by · each course instructor; 
check with your instructor for specific details). 
Participation · requires completion of some 
questionnaires. Also, you will provide the last 5 
digits of your social security number on your packet of 
questionnaires and on your consent form. Once 
completion of the packet is assured, the number will be 
blacked out on the consent form . In addition, grades 
for the next two tests will be given to the 
researchers. However, this list will include only the 
last 5 digits of social security. numbers. NO NAMES 
will be included in this list. Thus, the researchers 
. will not be able to determine the identity of the 
subject who provided the information at that time or 
thereafter. 
This experiment does NOT involve deception, nor 
risk of any kind. The questionnaires do require 
reflection on personal attitudes, beliefs, and 
behaviors. 
Participation is voluntary and students may 
discontinue at any time during the experiment. 
However, extra-credit can only be given to those 
students who complete their participation in the study. 
All information is confidential and will be seen 
only by a research assistant and the principle 
investigator. Stud·ent names wi 11 NOT be recorded on 
questionnaires. A separate list of students' names 
will be recorded only to notify class instructors of 
student participation for extra-credit. 
This research project has been approved by the 
Institutional Review Board at Utah State University. 
Any questions or concerns should be directed to Dr. J. 
R. Skidmore, Assistant PrQfessor of Psychology and 
Principle Investigator ((801) 750-1451). If you wish 
to participate in this research study, sign below. 
I HEREBY VOLUNTARILY AGREE TO PARTICIPATE 
IN THE RESEARCH PROJECT DESCRIBED ABOVE 
UNDER THE CONDITIONS DESCRIBED ABOVE. 
Print Name Here Student Signature 
Last 5 digits of your social security number 
Date 
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Statement of the rr to the llW for Propo~ 
Research lnvolvi.ni; Hwnan Subjects 
rcopo,:;,(TiUc Perfectionism in Social Anxiety· Cognitive and Behavioral Correlates 
rrinci("'( lu,csc.i,;>-tor< Jay R. Skdmore, Ph.D. Dept. Psych 
Studcn< Rcsa.c-cLa- __ D_o_u_g_C_r_aig ___ ______ Dcp<. Psych 
UMC 2810 
UMC 2810 
£xL 1451 
----
£x(. 3401 
A. Hum•n subjects ~II participa(c in U,is re.search •nd uc oskcd to do the following: _ _ctc.::o~c-'--om'-'pc..lc.ce'-'tc.::e ______ _ 
questionnaires. 
R. TI,e po<en<ial benefits to be cained fonn the proposed research arc: Important assessment infonnation about 
social anxiety will be gained. Subjects will see an example of social science research 
and will receive extra credit in their undergraduate psychology class. 
C. The risk(s) to <he rights and wdfarc of human subjects involved arc! Risks a re mini ma 1 . No deception i S 
involved. While test grades are provided to the researcher, procedures do not allow 
the identity of the subjects to be tied to the grades. 
D. The followlnc safq;uards/mcasuc-cs to mi<igate/minimiu the identified risks will be taken: Students' names 
a.re l;ept separate from data. 
£. The Informed consent proceduc-cs for -subjects ,nil be as follows: (Explain procedurc.s to be follo"""d and attach an cnmple 
of the Informed consent lastrumea<) This study provides only one of many opportunities to 
earn extra credit in their class . APA guidelines are followed . 
f'. TI,e followini; mcasuc-cs rq:-ardiag confidentiality of subjects will be taken: _S=-e=-e=---s=-e=-c=-t=-ic.:oc:..n___:_O_. ________ _ 
G. Other. (1(, In your opinion no, or minimal, risk to subjects exists, please explain in this section) Thi S _ Study 
involves minimal risk. The rocedures 
only require reflection upon att1tu es an 
and the questionnaires 
c A studcnt n:searchcr should name: his/her advisor or chairman as the princip:il invc.slit;alor. Both :ire required to sicn lltis 
form. 
Return to: Sydney Peterson, UMC 9600 
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UT AH ST ATE UN IVE AS IT Y · LOGAN. UT AH 8 4 3 2 2 - 1 4 5 0 
O~HO: OF THE VlCE PRE5'0ENT 
FOR RESEARCH 
Telephane(80117S0-1180 
MEMORANDUM 
TO: Dr. Jay R. Skidmore and Doug Craig 
FROM: Sydney Peterson 
DATE: July 10, 1992 
SUBJECT: Proposal titled, "Perfe ctionism in Social Anxiety: 
Cognitive and Behavioral Correlates" 
The above referenced proposal has been reviewed by this 
office and is exempt from further review by the Institutional 
Review Board. However, the IRB strongly recommends that you, as 
a researcher, continually recognize the importance of ethical 
research conduct. 
The research activities listed below are exempt from 
IRB review based on HHS regulations published in the Federal 
Register, Volume 46, No. 16, January 26, 1981, p. 8387. 
1. Research conducted in established or commonly 
accepted educational settings, involving nonnal educational 
practices, such as (a) research on regular and special education 
instructional strategies, or (b) instruction techniques, 
curricula, or classroom management methods . 
2. Research involving the use of educational tests 
(cognitive, diagnostic, aptitude, achievement), if information 
taken from these sources is recorded in such a manner that 
subjects canr.ot be identified, directly or through identifiers 
linked to the subjects. 
3. Research involving survey or interview procedures, 
except where all of the following conditions exist: (a) 
responses are recorded in such a manner that the human subjects 
can be identified, directly or through identifiers linked to the 
subjects, (b) the subject's responses, if they became known 
outside the research, could reasonably place the subject at risk 
of criminal or civil liability or be damaging to the subject's 
financial standing or employability, and (c) the research deals 
with sensitive aspects of the subject's own behavior, such as 
illegal conduct, drug use, sexual behavior, or use of alcohol. 
All research involving survey or interview procedures is exempt 
without exception, when the respondents are elected or appointed 
public officials or candidates for public office. 
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Dr. Jay R. Skidmore and Doug Craig 
July 10, 1992 
Page two 
4. Research involving the observation (including 
observation by participants) of public behavior, except where all 
of the following conditions exist: {a) observations are recorded 
in such a manner that the human subjects can be identified, 
directly or through identifiers linked to the subjects, (b) the 
observations recorded about the individual, if they became known 
outside the research, could reasonably place the subject at risk 
of criminal or civil liability or be damaging to the subject's 
financial standing or employability, and (c) the research deals 
with sensitive aspects of the subject's own behavior such as 
illegal conduct, drug use, sexual behavior, or use of alcohol. 
5. Research involving the collection or study of 
existing data, documents, records, pathological specimens, if 
these sources are publicly available or if the information is 
recorded by the investigator in such a manner that subjects 
cannot be id e ntified, directly or through iden t ifiers linked to 
the subjects. 
Your research is exempt from further review based on 
exemption number 3. 
/!:J:e1:t:te~ 
Staff Assistant 
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Last 5 Digits of Your Social Security Number: 
PERSONAL STANDARDS SCALE 
Please circle the number that best corresponds to your agreement with each Statement below. 
Use this raring system: 
Sa-ongly disagree 1 2 3 4 5 Sa-ongly agree 
Srrongly clisagrcc ........ srrongly agree 
I. My parents set very high standards for me . 
2. Organization is very important to me. 
3. As a child, I was punished for doing things less than perfectl y. 
4. If I do not set the highest standards for myself, I am 
likely to end up a second rate person . 
5. My parents never aied to understand my mistake s. 
6. It is important co me that I be thoroughly competent in 
everythin g I do . 
7. I am a neat person . 
8. I rry to be an organized person . 
9. If I fail at work/school, I am a failure as a person. 
10. I should be upset if I make a mistake . 
11. My parents wanted me to be the best at everything . 
12. I set higher goals than most people . 
13. If someone does a task ac work/school better than I, then 
I feel like I failed the whole cask. 
14. If I fail panly, it is as bad as being a comple te failure. 
15. Only outstanding performance is good enough in my family. 
16. I am very good ac focusing my effons on attaining a goal. 
17. Even when I do something very carefully, I often 
feel that it is not quite righL 
18. I hate being less than best at things . 
I 9. I have exrremely high goals. 
20. My parents have expected excellence from me . 
21. People will probably chink less of me if I make a mistake . 
2 3 4 5 
2 3 4 5 
2 3 4 5 
I 2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
I 2 3 4 5 
I 2 3 4 5 
1 2 3 4 5 
I 2 3 4 5 
I 2 3 4 5 
I 2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
1 3 4 5 
2 3 4 5 
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22. I never fclc like I could meec my parencs' expec1auons. 2 3 4 5 
23. If I do nae do as well as ocher people, ic means [ am an 2 3 4 5 
inferior human being. 
24. Other people seem lO accept lower standards from l 2 3 4 5 
themselves than I do . 
25. If I do not do well aJI the rime, people will nae respect me. 2 3 4 5 
26. My pare nts have aJways had higher expeccacions for my 2 3 4 5 
furure than I have. 
27. I cry to be a nCi!,l person. 2 3 4 5 
28. I usually have doubts about che simple everyday things I do. 2 3 4 5 
29. Nearness is very important lO me. 2 3 4 5 
30. I expect higher performance in my daily tasks chan mosc people . l 2 3 4 5 
31. I am an organized person. 2 3 4 5 
32. I tend co get behind in my work because I repeal things 2 3 4 5 
over and over. 
33. It takes me a long time to do something "right" . l 2 3 4 5 
34. The fewer mistakes I make, the more people will like me. 2 3 4 5 
35. I never felt like I could meec my parents' scandards. 2 3 4 5 
Douglas E. Craig 
Department of Psychology 
Utah State University 
Logan 
Utah 84322-1460 
Dear Mr . Craig: 
D<:partm<:m o( l'sychology 
Smith Colk~c 
Nl)r1hJmf>1vn. ~t.t:-~:.1chu~ett~ 01063 
(/41.\l S8'i -.1W·l 
Sept. 4. 1991 
Thank you for your interest in my perfectionism scale . I have enclosed a 
copy of the scale which is labeled "Personal Standards Scale" and a reprint which 
describes the subscales. Also enclosed is the pennission you requested. 
Good luck on your research. 
)2tly, 24-· 
Randy~rost 
Professor of Psychology 
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Fear of Negative Evaluation Scale 
& Letter of Permission for Use 
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Last 5 SSN Digits: 
Tor F 
Tor F 
Tor F 
Tor F 
Tor F 
Tor F 
Tor F 
Tor F 
FNE 
1) I rarely worry about seeming foolish to others. 
2) I worry about what people will think of me even when 
I know it doesn't make any difference. 
3) I become tense and jittery if I know someone is 
sizing me up. 
4) I am unconcerned even if I know people are forming an 
unfa~orable impression of me. 
5) I feel very upset when I commit some social error. 
6) The opinions that other people have of me cause me 
little concern. 
7) I am often afraid that I may look ridiculous or make 
a fool of myself. 
8) I react very little when other people disapprove of 
me. 
Tor F 9) I am frequently afraid of other people noticing my 
shortcomings. 
Tor F 10) The disapproval of others would have little effect on 
me. 
Tor F · 11) If someone is evaluating me I tend to expect the 
worst. 
T or 
T or 
T or 
T or 
T or 
T or 
T or 
T or 
F 
F 
F 
F 
F 
F 
F 
F 
12) I rarely worry about what kind of impression I am 
making on someone. 
13) I am afraid that others will not approve of me. 
14) I am afraid that people will find fault with me. 
15) Other people's opinions of me do not bother me. 
16) I am not necessarily upset if I do not please 
someone. 
17) When I am talking to someone, I worry about what they 
may be thinking of me. 
18) I feel that you can't help making social errors 
sometimes, so why worry about it. 
19) I am usually worried about what kind of impression I 
make. 
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T or F 
T or F 
T or F 
T or F 
Tor F 
T or F 
T or F 
Tor F 
Tor F 
T or F 
T or F 
20) I worry a lot about what my superiors think of me . 
21) If I know someone is judging me, it has little effect 
on me. 
22) I worry that others will think I am not worthwhile. 
23) I worry very little about what others may think of 
me. 
24) Sometimes I am too concerned with what other people 
think of me. 
25) I often worry that I will say or do the wrong things. 
26) I am often indifferent to the opinions others have of 
me. 
27) I am usually confident that others will have a 
favorable impression of me . 
28) I often worry that people who are important to me 
won't think very much of me. 
29) I brood about the opinions my friends have about me. 
30) I become tense and jittery if I know I am being 
judged by my superiors. 
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t 
UTAH STATE UNIVERSITY 
August 22, 1991 
David Watson 
Psychology Department 
University Of Hawaii 
Honolulu, Hawaii 96822 
Dear Dr. Watson, 
DEPARTMENT OF PSYCHOLOGY 
log.an. Utdh6-4J22 ·2 610 
T elepha<>e (801} lS-0-1 <60 
I am preparing my thesis under the supervision of Dr. Jay R. 
Skidmore in the Psychology Department at Utah State University. 
I am writing to request permission to use the Fear of Negative 
evaluation Scale (FNE) in my thesis research. Would you please 
send me a copy of the FNE? I would also like to make 300 copies 
of the scale. These copies will of course be limited to use in my 
thesis study. I will include a copy of the FNE in the thesis along 
with the appropriate citations. If you have any questions please 
call my advisor, Dr. Skidmore, at 
(801) 750 -1451. 
Please indicate your approval of this request by signing in the 
space provided, attaching any other instruction necessary to obtain 
your approval. Your swift and gracious response will be 
appreciated. 
Thank you for your cooperation. 
Sincerely, 
~~s 
----------------------------------------------------------------
I hereby give permission to Mr. Doug Craig to make 300 copies of 
the Fear of Negative Evaluation Scale (FNE) for use in his thesis 
and to reprint a copy of the FNE in his thesis. 
~t)~ 
------- ---------------------
David Watson, Ph.D. 
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Appendix D 
Social Phobia and Agoraphobia Inventory 
& Letter of Permission for Use 
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Last 5 SSN Digit s 
Dace: Sex: ____ _ 
SPA! 
Developed by S. M. Turner, C. V. Dancu, and D. C. Seidel 
Below is a list of behaviors that may or may not be relevant for you. Based on your personal crpcricnce, 
please indicace how frequently you experience these feelings and thoughts in social situations. A social sil'.u.a.cion 
is defined as a gachering of two or more people . for example : A meecing; a leccure; a party; bar or rCSlaucanc; 
conversing wich one other person or group of people, ctc. FEELING ANXIOUS IS A MEASURE OF HOW 
TENSE, NER YOUS OR UNCOMFORTABLE YOU ARE DURING SOCIAL ENCOUNTERS . Please use the 
scale lisced below and circle the number which best reflects how frequencly you experience these responses. 
Never 
1 
Very 
lnfrequem 
2 
lnfrequem 
3 
Somecimes 
4 
frequem 
5 
Very 
Frequem 
6 
Always 
7 
(. 
2. 
feel anxious when entering social situations where · there is a small group .. . 
feel anxious when entering social situations where there is a large group ... . 
3. I feel anxious when l am in a social situation and I become the center of 
auention . . ............. . ...... . ........... . .. . ..... . . . . ........ · · · · · · 
4. l feel anxious when l am in a social situation and I am expected to engage in 
5. 
6 . 
some activity ...................... . .......... . ........... . ..... . ..... . 
fee( anxious when making a speech in front of an audience ..... , ... .. . . . . 
feel anxious when spealcing in a small informal meeting ........... . .. ... . 
7 . I feel so anxious about auending social gatherings that ( avoid these 
situations .. ..... . ..... .. ...... .......... . . . . ............. .. .. ........ . 
8. I feel so arucious in social situations that l leave the social gathering . ....... . 
9. I feel anxious when in a small gathering with: 
strangers . . . . ........ . ........ . ............. . . . .. . .. .. ......... . 
authority figurc:3 ................... .. ..... . ....... . .. ........ . ....... . 
opposite sex ... . .... .... . . .... .. .. .... ........ • ... .. ... . . .... ..... 
people in general ............................. .......... ......... . 
10. l feel anxiow when in a large gathering with : 
strangers ....... . ...... . ... . ..... . ..... .. ................. .... · · · · · · · · 
authority figures 
opposite sex ... . ............. . .... . ... .. .. . . .. . . .... .. .. . .. .. . 
people in general . . ........ . . . ........ . 
© l 988 Turner. Dancu. and Seidel 
2 J 4 S 6 7 
2 4 S 6 1 
234S67 
234S67 
2 J 4 S 6 1 
234S67 
234S67 
234S67 
2 4 S 6 7 
2 3 4 S 6 1 
2 3 4 S 6 7 
2 3 4 S 6 7 
234S67 
234S67 
2 4 S 6 7 
2 3 4 5 6 7 
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\ <' r ~ , ·ay 
!ni"requ<nt 
2 
(nfr<QU<nl 
J 
Sometimes 
~ 
Frequent 
5 
f r<qucn t 
6 
( !. [ fed anxious when in a bar or restaurant with: 
scrangers .... 
auchority figures 
opposite sex .. 
people in general 
12. [ fed anxious and [ do not know what to do when in a new situation with : 
strangers .. ... 
authority figures ... . . .. . . . . . ..... .. .... ..... . . . 
opposite sex ..... . ..... .. . _ . .. .. .. .. .. .. . . . . ........... . .............. . 
people in general . ....... . ... . .. ... ......... .. . ..... . .. . .. . ..... ..... . 
[J . I feel anxious and I do nae know whac co do when in a situation involving 
confrontation with: 
strangers .. ... . . .. ..... . ..... . . ....... .. ........... .. ............ .... . 
authority figures ....... . .. . .. .. .. . .. . .. . . .. . .. ....... .. ... . ... .... ... . 
opposite sc,,: .... . ... . ... .. ........ .. ............ • . ..... ... .. .. . . ...... 
people in general .... . ... ........ . . . .......................... . .... . . . 
14. I feel anxious and I do not know what to do when in an embarassing 
situation with : 
strangers .... ... .... . ... .. . . ... ...... ... . . . ... . ........ . .......... . .. . 
authority figures ... .. . . . ......... . ...... . . . .. . .. .. ..... . .... . ........ . 
opposite sex ... ........ .......... . .. . ........ . ..... . ....... . .. .. ... . . . 
people in general ........................................ . . . .. . . .•. . . . 
15. [ feel anxious when discussing intimate feelings with: 
strangers .............. . .. . .............. . . .. . . .... .... ........ ...... . 
authority figures .. .... ... . . . . . .......... . ....... . .. . ... . . .......... .. . 
opposite sc,,: ... . .............. . ... . . . ........ . . . ....... • ... . . ... ... . . . 
people in general .. . ...... . .......... ... ... . ... . .... . ... . . . . . ........ . 
[ 6. [ feel anxious when stating an opinion co: 
strangers . ........ : . ..... . ..... .. . . .... . ..... . .. ......... .... . . . . - . . · · 
auth ority figures ....... . ........ . .. . . . . .. .... . . . ..... .... ....... . .. .. . 
opposite sc,,: . ..... . . . .. ..... .. .. . ............ . .. . ... . .. . . . ... .... . ... . 
people in general ........ .. . ... .. ......... . .. . ... ........... ..... .. . . . 
© 1988 Turner. Dancu . and Beidel 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
J 
3 
3 
3 
3 
3 
3 
.-\lu.a,·s 
7 
4 
4 
4 
4 
4 
6 7 
6 7 
6 
6 7 
6 7 
6 7 
4 5 6 7 
4 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 5 6 7 
4 6 7 
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\ 'a y 
lnfrequcnc 
2 
lnfrequenc 
J 
Somecimes 
4 
I 7. feel anxious when talking about business with: 
strangers .... . .... . .... _ 
authority figures 
opposite sex 
people in general 
Frequcnc 
5 
18. l feel anxiou s when approa ching and / or initiating a conversation with : 
strangers .... . .. . 
authori ty figures 
· · ·· · ·· · ·· ········ ·· · ··· · ······ · ·················· ··· · 
opposite sex . . .. ...... . . .. . . . .... . .. . ...... . ..... .. ... . ...... . ... . . · · · 
people in general . ........... . .. ... .. . ... . ............ . .............. . 
19. l feel arucious when having co intera ct for longer than a few minu tes with : 
strangers . .. .................... . ........ . ..... .... ...... . · .. · ···· ··· · 
authority figures ...... . .... . .......... . .. . . . ............. . ......•... . .. 
opposite sex . ... .... . ..... .. ........ . . . ... . .. . . . .. .. ....... .. ........ . 
people in general . .. . . . .... . .... ... . ..... . . . ...................... . ... . 
20. I feel arucious when drinking (any type of beverage) and/or eating in front 
of : 
strangers ........... . ..... .. ....... . ... .. .. . ......................... . 
authority figures ... . ............. . . . . .............. . .. . .. . ........ . . . . . 
opposite sex .... . ........ . .. . ....... . .. . .... . ... .. ................... . 
people in general ................. . .......• . . ....... . ........ ..... . ... 
2 1. l feel arucious when writing or typing in front of : 
strangers ........ . ........ . .. ... .... . ..... . ... . . ... .. ....... .. . . . ... . . 
authority figures ..... . . . ........ .. ... . ... . ...•.. .. . . ... . ...... . .. .. ... 
opposite sex ... . ..... . .... . ............... . ...... . ........... . .. . .... . 
people in general ...... . ....... . . .. .. . ..... . .. . . . . . ... . ........ . .... . . 
22. [ feel aruciow when speaking in front of: 
strangers . . . . ....... . . . .. . ... ... ..... . . .. . . .. . ..... . .. . .... . ...... . . . . 
authority figures . ... .. . ... .. ... . ........ .... .... . . . . . ....... . . . .. . . . . . 
opposite sex . .... . .... . . .. . ....... . .. . . ............ . .. . ........... . .. . 
people in general ............. . . . .. . .. .. . .. . . . . ... . . . ... . .. . .. . ...... . 
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23. I fed anxious when being criticized or rejected by: 
strangers .......... ... ..... _ ..... . .. .. . _. 
f r,qurnc 
5 
authority figures ...... . ........... . . . . . ... . .... .. .. . . . . . . . 
opposite sex . . . . ....... .. .. . .. .... . ... . . . . ... . .... . ..... . 
people in general 
24. I auempt to avoid social situations where there arc : 
strangers ... . ...... .. ... . ..... .. ............. . 
authority figures ....... ............ .. . .... . .. . ...... . . . .... . .. . 
opposite SC)( . • • • • • • • • • • . • • • • • • • • • • . • • . • • . • . . • • • . •• • • • .• ••.... 
\ . l' ( ~ 
Frcqucn1 
6 
people in generai ... . . ............. .. . .. . .... . .......... . .. . ......... . 
25. I leave social situations where there arc: 
strangers .. _-.. . .. . .. . ... . ............ ... ............. . .. . . . 
authority figures ... ... ..... . .. . ...... ... . . . . .. . .......... . 
opposite SC)( •••• •• •• • •••• • • •• •••• •••••••••• .• • ••••••••••• •• ..•••••.. 
people in general . ..... .... ... . .... . ........... . ..... . .. . ....... .. . . 
26. Before enterinc a social situation I think about all the things that can go 
wrong . The types of thoughts I Cl(periencc are : 
Will I be dressed properly? .......... . .... .. ... ... ..... .. .... .. ........ . 
I will probably mal:c a mistake and lool: foolish . . .. . ... . . . . . ........ . 
What will I do if no one speaks to me? . .... .................... . .... . . 
If there is a lag in the conversation what can I talk about? : ....... . .... . 
People will notice how anxious I am . ........ . ............. .... ...... .. . . 
27. I feel anxious before entering a social situation ......... . ......... ... .... . 
28. My voice leaves me or changes when I am talking in a social situation ... . 
29. ! am not likely to speak to people until they speak to me ....... .. ....... . . 
30. I experience troublesome thoughu when I am in a social sctting . For 
example: 
I wish I could leave and avoid the whole situation ...... . ... ... . ....... .. . . 
If I mess up again I will really lose my confidence . ... ..... . .. ... ........ . 
What kind of impression am I making? .................. .. .. . .... .. . . .. . 
Whatever I say it will probably sound stupid ........... .. . ... . . .. .. .. . . . . 
31. I experience the following prior to entering a social situation: 
sweating . .... . ................ .... ..... .. .. . ....... .. ..... ...... . . . . -
frequent urge to urinate .. . .. .... . ..... . ... . ... • ... . . •. .. ........ 
heart palpitations ......... .. .......... _ .................. . ..... . 
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Never 1 n(requ~nc 
2 
lnfrequenc 
3 
S0 mecim es 
~ 
F r<quenc 
s 
F rcquenc 
6 
32. f experience the following in a social si1uacion : 
swc:aling .. 
33. 
)4. 
blushing .... . ... .. ... _ 
shaking .. 
frequent urge to urinate . .. 
heart palpitations ..... 
I feel anxious when I am home alone .. 
I feel anxious when I am in a strange place . . ......... . . .. ....... . ... . 
35. I feel anxious when l am on any form of public transportation (i.e., bus, 
train, airplane) .......... ... .. .. ........ . ... . ..... . .. . . .. . .. .. . ... . 
36. I feel anxious when crossing streets . . .. ................... . ......... . 
37. I feel anxious when I am in crowdod public places (i.e., S!ores, church, 
movies, restaurants, etc .) .... . ..... .. .... ... ...... . ..... . .... .... . 
38. !king in large open spaces makes me feel anxious . .. . ...... . ..... ... . . 
39. I feel anxious when l am in enclosed places (elevators, tunnels, etc .) .. . 
40. !king in high places makes me feel anxious (i.e., tall buildings) ......... . .. . 
41. I feel anxious when waiting in a long line ............................... . 
42. There are times when I feel like I have to hold on to things because I am 
afraid I will fall .. . ... ............... . ............ .. ............... . 
43. When I leave home and go to various public places, I go with a family 
member or friend ... . . ........ .. ..... . ..... . . . ....... .. ............ . .. . 
44. I feel anxious when riding in a car ................ .. ....... .. ... . . _ . ... . 
45. There are certain places I do not got to because l may feel trapped .. _ .. ... . 
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Social Phobia Subscale Score ___ _ 
Agoraphobia Subscale Score ___ _ 
SPAI Total Score ___ _ 
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(i} Untverstty of Pittsburgh 
WESTERN PSYCHIATRIC INSTITUTE AND CLINIC 
Anxiety Disorders Clinic 
Douglas E. Craig , B.S. 
Department of Psychology 
Utah State University 
Logan, UT 84322-281 O 
Dear Mr. Craig : 
September 5. 1991 
We received your request for a copy of the Social Phobia and Anxiety Inventory . 
Currently, we are granting permission to researchers to use the instrument. Please 
complete the enclosed form and return it to us. 
Sincerely , Sincerely, 
·, -
. c... -
. 
<-~ 
o sso,o~ 
Jtd~ ' 
Assistant Professor of Psychiatry 
SMT /DCB/sdg 
Enclosure 
3381 O'HARA STREET. PITTSBURGH. PA l52l3 -2593 (4l2) 624-5500 
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(i} University of Pittsburgh 
WESTERN PSYCHIATRIC INSTITUTE AND CLINIC 
Anxiety Disorder s Clinic 
Douglas E. Craig, B.S. 
Department of Psychology 
Utah State University 
Logan, UT 84322-2810 
Dear Mr. Craig : 
September 24, 1991 
Enclosed you will find the material s requested. Thank you for completing and 
returning the permission form. 
Sincerely yours , 
SMT /DCB/sdg 
Enclosures 
Sincerely yours , 
~~ -
Dobocoh C. Seidel. P~ 
Assistant Professor of Psychiatry 
3381 O'HARA STREET. PITISBURCH. PA 152.13-2.593 (412.) 62.4-5500 
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